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U 'S Department of Lab: Form appraved
Office ofel?:boTFhr'llar?agemoe:nt FORM LM-30 OfﬁceorrJrangrEag:ment

Washmgton. DG 20210 LABOR ORGANIZATION OFFICER AND No 12158788
EMPLOYEE REPORT Expires 11-30-2000

This report 1s mandatory under P L. 88-257, as amended Failure to comply may result in cnminal prosecution, fines, or civil penalties as prowded by 29 U S C 439 or 440

For Officig} Usg Only
= B’Kﬁi READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
W0
© &
Sns®
1 File Number U- | 2 7&;\; 2 Fiscal Year Covered From
(31 (3 / [55] mesn [521/ [53) / [5555]
3 Name and address of persen filing 4 Name, file number, and address of labor crganization
Name |gteve ] [welson || Name |Bo:lermakers Local #500 |
- . Labor Organization File Number 1'57 Z% i/
P O Box, Bldg , Room No , if any | ! P O Box, Bulding and Room Number, if anyl ]
Streel 3515 NE Columbia Blvd {| Street 92515 NE Columbia Blvd I
City iPortland I City [Portland |
State {Oregon | ZIP Code +4 {9__?£11'2f3_§3 ] State ;Oregon ZIP Code + 4

5 Position in labor organization

lBus:.ness Manager ]

)
]

1
Entor appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(oxcopt a3 specifled In the exclusions set forth in the Instructions)

A Held an interest in, engaged in transactions {including loans) with, or denved income cr other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, if any) 7a Nature of Interest, Transaction, or Income

Name i i

Trade Name, If any ‘ 1

P O Box, Bidg, Room No , if any | |

7b Amount
Street | !
oty | |
State | 2PCode+a [ ]
Signature

15. Signature and verification The undersigned declares, under penalty of Perury and other applicable penalties of the [aw, that all of the information
submitted in this report (Including the information contasned in any accompanying decuments), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and belef, true, correct, and complete (See the sechon on penalbes in the instructions }

s-gneSQM—L@T /\)lzgtvrw on fos/1i/z00s | [(5031281-6887
- {/

Date Telephone Number
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Name of Person Filing Steve Nelson

File Number U-

B Held an interest in or derved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgaruzation or with a trust in which your labor organization i1s interested

8 Name and address of Business (including trade name, if any)

Name {Western States Joint Apprenticeship Committe l

Trade Name, if any f ;

P O Box, Bldg , Room No , if any {PO Box 1460

Street {119 West Main Street |

City !East Helena ]

State Montana | 21P Code + 4 {59635 |

9 Business deals with

D a lLabor Organization

b Trust
D ¢ Employer

1¢ If9b or 9 ¢ 1s checked give trust or employer's name

Namne {Bo:l.lermakers Joint Appr Trdining Trust I

Trade Name, if any { I

P O Box Bldg, Room No, ifany |PO Box 1460 |

Street{119 West Main Street {

City lEast Helena i

State [Montana | ZIP Code + 4

11 a Nature of such dealing

Joint union/employer apprenticeship trust

Reimbursement for actual expenses

11 b Approximate dollar value of such dealing |

12 a Nature of interest held

Qr income receved

Dinner - July 13th,
Dinner - July 15th,

2004 556 00
2004 $4a8 00

12 b Amount

C Recoived from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an errni[oyer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relatons Consultant
(ncludmg trade name, if any}

Name I I

Trade Name, if any f [

P O Box, Bldg , Room No . if any l |

Street { E

Ciy | !

state | |zPcosera [ ]

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment,
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Part B

Name of Reporting Employer Boilermakeirs National Annuity Trust

File Number E-

Check ltem Number {from Page 2}

ITEM8a
to which this Part B applies

ITEM8b [}

ITEM8c [] ITEM&d [] ITEMBe [] | 1TEM8F[]

$a [] Agreement Payment

[ Both

9 ¢ Posihion In labor organization or with employer (if an independent
labor consultant, so state}

[Bus iness Manager

9 b Name and address of person with whom or through whom a
separate agreement was made or to whom payments were
made

]D|Nelson

Name [Steve

P O Box, Bullding and Room Mumber f any

Street[2515 N E Columbia Blvd |

City EPortland |

| ZIP Code + 4[97211

State IOregon

9d Name and address of firm or labor crganization with whom
employed or affitated -

Organization
Bollermakers Local #500

P O Box, Butding and Roorm Number 1f any

Street |2515 N E C(plumbia Blvd }

Cty [portland |

Stae Jzpcoersfyran ]

Oregon

10 a Date of the promise, agreement, or arrangerment pursuant to
which payments or expenditures were agreed to or made

]

{03-10-2000

10b The promise, agreement, or arrangement was

[ oral Wntten* [ 0t

("Wntten agreements enlered into dunng the fiscal year must be attached }

11 a Date of each payment or
expenditure { mm/dd/yyyy )

11 b Amount of each payment
or expenditure

11 ¢ Kind of each payment or expenditure {Specify whether
payment or loan, and whether in cash or property)

[1-18-2004*

| 28
e |
[1-30-2004 | | 1,288
[3-14-2004+ | [ 38
|3-15-2004% | | 88

IBreakfast & Refreshments

lBreakfast & Refrashments

|Re:|.mbursement for Beard Travel Expenses

[Breakfast & Refra=shments

IEreakfast, Lunch & Refreshments

GRS B NN SNVN W By T

12 Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made

Trustees receive reimbursement for travel,
Meetings per written agreement

lodgaing and meals when attending Board or Committee

*These were available to all persons attending the meetings
record of those who may not have availed themselves to these items

The Fund Office does not have a

Form LM-10 - Pari B (2003)

Page 3of 5




PartB - Page 3 ,ltem 11, Continued

Name of Reporting Employer Boirlermakers National Annuity Trust File Number E-
11 a Date of each payment or 11 b Amount of each payment |11 ¢ Kind of each payment or expenditure (Specify whether
expenditure ( mm/dd/yyyy ) or expenditure payment or loan, and whether in cash or property)
|3—23—2004 B852 IRelmbursement for Board Travel Expenses I

[4-26-2004

[Relmbursement for Attend @ Callan Conf

]

I6-18-2004* (see page 3)

[ 37 |Breakfast & Refzxreshments

|6—18—2004* (see page 3)

—

I6—19—2004* {see page 3)

I 42 IBreakfast, Lunch & Refreshments

16—19—2004* (see page 3)

25 Emch

I6-20—2004* (see page 3)

[ 30| IBreakfast, Lunch & Refreshments

I6—21—2004* (see page 3)

E 40| IBreakfast, Lunch & Refreshments

|7-30-2004

’Relrnbursernent for Board Travel Expenses

A B
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Part B
Name of Reporting Employer Boilermakexs Naticnal Pension Trust File Number E-
Check Item Number (from Page 2) ITEM 8 a meEmseb ] [ imeMse [ TEMBd [] ITEM8e [] | ITEMBt[]

to which this Part B applies

8a ] agreement

[] Bath

Payment

9 ¢ Paosition In labor organization or with employer (if an independent
labor consultant so state)

[Business Manager

9b Name and address of person with whom or through whom a
separate agreement was made or to whom payments were
made

Name [Steve

|DINelscn

P O Box, Building and Room Number, If any

I |
i

Street]2515 N £ Columbia Blvd

City IPortland _|

| ZIP Code +4[97211

State lOregon

9d Name and address of firm or labor organization with whom
employed or affilated

OCrganmization

Boilermakers Local #500

PO Box, Building and Room Number, If any

Street (3515 ¥ E Columbia Blvd |

City lPortland I

10 a Date of the promise, agreement or arrangerment pursuant to
which payments or expenditures were agreed o or made

[63-10-2000 1

10 b The promise, agreement, Or arrangement was

O ora Writen® [ ot

("Wrtten agreements ertered into dunng the fiscal year must be attached )

11 a Date of each payment or
expenditure ( mm/ddiyyyy )

11 b Amount of each payment
or expenditure

11 ¢ Kind of each payment or expenditure {Specify whether
payment or {oan, and whether in cash or property)

[1-20-2004* | [ 24|
[-21-2004x i T
{L-22-2004* ] T
{1-23-2004* ] Y
f1-30-2004+ ]

!Breakfast: & Refreshments

|Breakfast & Refreshments

|Breakfast, Lunch & Refreshments

ﬁareakfast & Refreshments

heereed 31+ L.

iRelmbursement for Board Travel Expenses

12 Explain fully the circumstances of all payments, including the terms of any oral agreement or understanding pursuant to which they were made

Trustees receive reimbursement for travel,
Meetings per written agreement

lodging and meals when attending Board or Committee

*These were available to all persons attending the meetings
record of those who may not have availed themselves to these items

The Fund Qffice does not have a
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PartB-Page 3 ,ltem 11, Continued

Name of Reporting Empioyer Boilermakers NWational Pension Trust

File Number E-

11 a Date of each payment or

11 b Amount of each payment

11 ¢ Kind of each payment or expenditure (Specify whether

T R —

i
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'

expenditure { mm/dd/yyyy } or expenditure payment or loan, and whether in cash or property)
|6—22-2004* (see page 3) [ 21 IBreakfast & Refreshments
|6-23—2004* (see page 3) [_ 52’ IBreakfast, Lunch & Refreshments
[5-24-2004* (see page 3) ! _ 36| IBreakfast & Refreshments
l6-25-2004* (see page 3) [ 20 [Breakfast
|7-30-2004 B 1,999 IRe

imbursement for Board Travel Expenses

i
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